2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 183576 Jan 26, 2000 8:00 am
1. Entity Name
. JORNSON. NG Secretary of State
e ' ' 01-26-2000 90044 048 ***150.00
. Principal Place of Business Mziling Address
7780 LA NAIN DRIVE.- P, Q. BOX 10636
P.O. BOX 10636 PENSACOLA FL 326240636 ! ’
PENSACOLA FL 329146513 us ) L’ u “ 1“ ]‘ b b '5
[ ORI AR R
Suite, Apt. #, stc. : Suite, AR, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Appfied For
590735562 el
Zip : Country Zp Country 5. Cerlificate of Stalus Desired ~ []  $9+7 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
Name
JOHNSON, 14 - ) T - T Street Address (P.0O. Box Number is Not Acceptable) T
77680 LA NAIN DRIVE , .
PENSACOLA FL 32514
' City ' FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tila i applcable. (NOTE: Registered Agent signaturs reguired when reinstating)
- » . N .- . L -k

. L e ) R S e L L RPN SIS

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10+ Elostion Camoaian Fing SRR RN
10.; Election Cal -Fi L A
Tax filing Tequirerent and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 - Tr'ugtglgﬁnd g&i:?;utig: neng 0o o fgj'gﬂohg?;sa e
{See criteria on back} t Make Check Payable to Department of State '
I - OFFICERS AND DIREGTORS - 1 -~ ;i + J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPD - - O'Dete TITLE ClChange (0"
e JOHNSON, ). >
STREET ADDRESS | 7780 LA NAIN DRIVE STREET ADDRESS
Cv-5-27 | PENSACOLA, FL 0 GiTy-S1-2
TMLE VD O Delete TITLE [dchange [
RAME JOHNSON, | D ‘ NAME
STREETADDRESS | 3570 HWY 2074A STREET ADDRESS
CITY-8T-21P CANTONMENT FL 32506 CITY-ST-2IP :
e STD O Delste i [ Crange [ - .
NAME JOHNSON, SUSAN B
STREET ADDRESS | 7780 LA NAIN DR. STAEET ADDRESS
CITY-ST-7IP PENSACOLA-FL- L .. o~ _Rcimy-sT-zP . . o o a
Tme STD O pelete TITLE [IChange [+~
NAME JOHNSON, SUSAN B. NAME
streer ADDRESS | 7780 LA NAIN DR . STREET ADDRESS
CITY-5T- 2P PENSACOLA, FL 0 CITY-ST-2IP
TILE [T neleta THLE ] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE 3 Detete THLE ) I Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P

13. | nereby certify that the information supplied with this filing does not qualify tor the exemption stated in Saction 119.07(3)({}, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an adglrges, with all other like empowered.

RN T T 1/ 15/ 200s
/!

TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Data Daytime Phona #




